* 2000 UNIFORM BUSINESS REPORT (UBR)

.

DOCUMENT # S98994 FILED
1. Enty Neme Apr 18, 2000 8:00 am
PARTNERS IN HEALTH CARE, INC. ecretary of State
04-18-2000 90202 017 ***150.00
Principal F;lace of Business Mailing Address
253 GOUNTRYSIDE BLVD. o “2536' COUNTRYSIDE BLVD.
CLEARWATER FL 33763 CLEARWATER FL 33763-1633
us - Us
T e e UK TR TR AR
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPFACE
City & State City & State 4, FE! Number Applied For
59—3 1 132 14 Not Applicabie
Zp Country Zip Country 5. Certificale of Staws Desred ~ [] 98- Additional
) Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered-Agent
+ - Name
THURNfON, R. MAURY Streat Address (P.0. Box Number is Not Acceptable)
2536 COUNTRYSIDE BLVD.
SIXTH FLOOR
CLEARWATER FL 33763 Gy

FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registerad office or registered agent, or both, in the State of Filorida.

SIGNATURE
Signature, typed or printed name of ragistered agent and titie if applicable. {NOTE' Registered Agent signalure required when reinstating) DATE
9, :Ir_msf.(lz_orporatlgn is ehglbl; t? siat\fiy(;ts intangible FILE NOW1!! I::EE IS $;50.00 . 10. Election Campalgn Financing $5.00 May B
ax filing requirement and efects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. | Added to Fees
(See criteria on back) K Make Check Payable to Department of State
11. QOFFICERS AND DIRECTORS , 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
- oy
b e DST ﬁ.ue;e{e TNLE DST [ Change \g@muon &
L BOESCH, GARY R. o Thornton, Maury R 3
STREET ADDRESS STREET ADDRESS ’ .
2536 COUNTRYSIDE BLVD 6TH FL 2536 Countryvside Blv 3
arm-st-7e | CLEARWATER FL 33763 CITY-ST-2P b4 5. il
2 31 o 3 m
e P (7 Delete e STxthrFioor Clchange [ Addition | ©
NAME YORK, CHRISTOPHER NAME Clearwater ’ FL 33763
STREET ADDRESS { 2536 COUNTRYSIDE BLVD 6TH FL STREET ADORESS
CITY-S7-2IP CLEARWATER FL 33763 CITY-ST-2IP
TITLE [ pelets TITLE (I change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-81-2IP CITY-ST- 7P
TILE [ Gelete TITLE [CJchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-51-21P
THLE 1 petete TLE [J change [ Addition
NAME . RAME
STREETADORESS | . @ L <l . il : STREET ADDAESS
CITY-ST-ZIP . O : CITY-ST-2IP
TITLE o " [ Deiete TIMLE (1 change [ Addition
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-71P CITY-5T-2IP

13. ) herebgt_z:ertily that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

indicated on this report or supplemental report is frue and accurate,and that my signature shall have the sa
of the corporation or the receiver or trustee empowered tg.axecutgAhis 4
changed, or on an attachment with an address, with aHDtheglikg

-~ e

gport as reguired by Chapler 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

me legal effect as if made under oath; that | am an officer or director

3/23/00 727-726-0726

Date Daylime Phona #




